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Background: Predictors of mortality previously identified in ICD patients include age, NYHA status, presence of atrial fibrillation and renal 
dysfunction. We postulated that presence of non-renal extra-cardiac organ dysfunction (ECOD) up to 1 week prior to ICD implantation adversely 
impacts mortality post-ICD implantation.
Methods: 272 consecutive patients who underwent ICD implanted for standard indications were recruited. Demographics including age, gender, 
NYHA status, coronary artery disease risk factors, and presence of various extra-cardiac organ dysfunction up to 1 week prior to ICD implantation 
were analyzed. ECOD was defined as elevated creatinine >150micromol/L, elevated transaminases >3 times above upper limit, elevated 
prothrombin (PT) in the absence of anticoagulation, need for mechanical ventilation, recent cerebrovascular injury and haemoglobin < 10 g/dL.
Results: Mean age was 58±12 (SD) years with 87.1% male. Over a median follow up of 28 months, the total mortality was 13.6% (n=37), out 
of which 19% (n=7) occurred within 30 days. A multivariate Cox regression analysis was done to identify predictors of mortality. In addition to age 
>65, NYHA class III/IV, smoking and renal impairment, the presence of selected non-renal ECOD: elevated transaminases/PT (p=0.05) and need for 
mechanical ventilation (p<0.0001) were independent predictors of mortality. Mean survival was significantly reduced in patients with one or more 
ECOD (Log Rank test p<0.0001).
Conclusion: In our study population, patients with non-renal ECOD (in particular respiratory and liver impairment) up to one week prior to ICD 
implantation predicted increased overall mortality.
